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bag Calvert MARYLAND aryland vert 

=us b. CITY OR TOWN (it outside corporete Himits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest fown) 
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CERTIFICATE OF DEATH 10 162 


D&S 


death. 


in 72 hours after 


ici 


and in any evep 


y the attending physi 


ing 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
15M 7/61 


5. SEX 


& 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insfitutlon: Reg 
a. COUNTY 2, STATE 
MARYLAND TAL, ‘ 
c. LENGTH OF STAY IN Ib c. CITY OR TO 
x 
é Mee ces KADIR |, 
OF HOSPITAL OR INSTITUTION {if nol In hospital, gjre street eddrgss) d. STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARNT 
Z jos ves [] No oS) 
(AME OF 4 ‘DATE Month 
aoley! DEATH aa 2 
G1). oe TH iF UNDI 


~ 19. AGE (In 


E17, MARRIED Bg} NEVER MARRIED [] 


B. 
wipowep [_] pivorcen [_] 20 mA gs $00 ou | 


Months | Days 


13. 


(Yes, 


15. WAS. 


BIRTHPLACE lounly & Stat y" foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


i by wot 10b. OF BUSINESS OR | STR’ | 1. 
a we” hee) ashes Attell f | /, AO. 
a4 a —— — ! Loe 
FATHER'S N, M 4 e 


e ae on IN U.S. ARMED FORCES? TY NO. D INFORMA: Addraxf 7 
(Ifyesgivewarordatesofservice! 
et hd. 
oe 
Fne for ES ae a (ae J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: dL ¢ CRBEL AMD SLATE 
IMMEDIATE CAUSE (0)__ Sorte ann 


. Ne b 
ISE OF DEATH [Enler only one cause 
7a 


4 -bf- DUE TO 
i at eee hs Sodden_. 
Conditions, if any, which (b) cv ‘ 5 4 
gave rise lo immediate cause 
DUE TO 


(a), stating the undertying 
cause | 


iG) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} ) 19. WAS Autopsy 
a PERFORM! 


MEDICAL CERTIFICATION 


| yes [] NO [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Part Il of ilem 1B.) ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 z — — 
20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


! 
1 
1 


While __ Not While factory, street, office bldg., etc.) 


at work [_] at work 
4g Cee , that (1) (we) last 


., and that death eevee af. BS fearatl the causes and on the date © stated above, 


Hour a.m. 


19 


oe 


Hb. AT 
ATTENDIN MED. STAFF sl 
mo. | PHYS. B pinecror {"] PHYS. [] 


22c. PHYSICIAN’: 
NAME (Type) 


‘< Oe Vill eee cn mig Ato WARD 


JURIAL,, SEEPS. a THEREOF 23c. OF CEMETERY OR CREMATO) , Ipwn or county) 7 
REMOVAL [Speciff é A 
Ger haseg. al 1 Je ZA nel, Ad. 


REGISTRAR | 256. [olevlas SIGNATURE 


AUG 20 1963 


25a. REC) 


ADDRESS 
sae * ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


| t 0 1 Fi i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 a 
CERTIFICATE OF DEATH £0163 
Penn A itutian: Residence befare admissian) 
2 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resi 
& 2 ie Mi j)- Gun a. STATE ‘ b. COUNTY C 
& Es i ? ~ MARYLAND ALE I~ 
= i i 
€ Be B. CITY OR TOWN (if ould corpora limits, write] c. LENGTH OF STAY IN Tb ‘. x OR TOWN (If autside corporate limils, wrile RURAL and give neorest tawn) 
es RURAL and give nearest fawn} : as 
: : 3 2 oa ee = L a 1S RESIDENCE 
B %s 3 X d. NAME OF HOSPITAL (If not in hospital, give street address} Hees x STREET ADDRESS, 0 SRE ENE 
Ss £5 OR INSTITUTION ves BY NOD 
S ri 
” ann Ce eee” 
5 7 
yr 3. NAME OF First Middle Lost 4. el Manth Day Year 
i DECEASED DEATH 2 
ie ee Le 4: A us By = 1F UNDER 1 YEAR] IF wee 
= 338 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (-} |8. DATE OF BIRTH ay ae 
= 22° 
aes Ww wioowe [Xf DivoRceED [] FE/ PA re. meee 
aS ie 5 
3 & a " 100. USUAL CoG UE AION (Give kind a cee 10b. KIND OF BUSINESS OR INDUSTRY | 11. nn {Stole ar foreign country) 12, CITIZEN OF WHAT 
Eee bis a during mast af working Ijfe, even if retir. . 
fueoie © bo ws. CovTracion Covstrpeetionw |Carvere™ Co- Me |Ursa., 
g 5 3 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 
5 F, iran - 
ase a NN Al Aus 45 f— td ad C4 oye ‘Address 
€ £64 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT 
oa meee F {Yes, 10, oF unknown) Uf yes. give wor or dates of service) ‘x * 
ptt WV Wao-16-5 Sav CarHeKWe Davieks Sapa eNE 
“Soe 1B. CAUSE OF DEATH [Enter only ane cause per line far (o}, (b). and (€).] INTERVAL BETWEEN 
8 §26 . 
7v =a PART |. DEATH WAS CAUSED BY: Ss ; - 
3. ove IMMEDIATE CRUSE a Cerebral vascular _acciden hrs 
= evv , 4 
= Geass Lf AP 2 N DUE TO 
= eG / $ 
J A . : s 
sor Conditians, if any, which e Hypertensive cardiovascular disease 3 yrs. 
8 ges gave rise la immediate 
= Ei ge cause (a), stating the under- (DUE TO 
Cecr a lying cause last. (e) 
£5 26 1 19. WAS AUTOPSY 
z o § 5 Q a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Nis cea 
SSOls plz ves J NO 
fesse Pe’ 
gaa 2 g —— : 
= oe 2 g = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port IV af item 1B.) 
pE 225 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ote 1% EITHER, NOTIFY MEDICAL EXAMINER) 
meee 2h C (Caunt) (State) 
a * thee 3 
2 ages g 120c, TIME OF INJURY Manth, -Day, Year |20d. INJURY OCCURRED =| 20e. (oy A ate 1 20F. (City ar tawn) (Caunty) 
3 Fel 3 . mM. Whil Nat whil 2 ? ‘ 
FS 485 oe ae 9s, Jlanuepalaliet wortad a] H 
we aes Mm. 

Ae i ; -+ 19...-, that (I) (we) last 
Zest 2 21. 1 certify that (I) (this haspital) attended the deceased fram____8-1.2-63--. 12--_ , to_---8-L})-63-, ie : Ae . 
52% i ¥ te stated abave. 
gu <2 s saw the deceased alive an____ _19___... and that death accurred at____.M, fram the causes and an the dai 
626 33 22b. DATE 5 
Exes camer NY ATTENDING MED. STAFF SJONE 
£35 ve | es AN M.D. X)_pirector OO. PHvs. 8-1-6 

@ a oe at ae 
2 22c. PHYSICL 
3 NAME ) 
zgsé i 7 Boge 6. Jett | Prince Frederick, Mdy uu 
St =o 7a) 
#8 s bd 2 23a. BURIAL, nanan 23b. DATE THEREOF 23¢, NAME 2.2 emery ‘OR CREMATORY (State) 
$° REMOVAL (Specify af PP 

>~oD . 
Sree Borlac.” ve tb, (963\ ST. fbusto Chun 
° E ot 
e i \ 24, FUNERAL DIRECJOR'S NATURE “ ADDRESS + Ba 
Ve AIS [4 \ aie 7 Retro YO) - WuckinL» e 
1SM 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19172 CERTIFICATE OF DEATH 10164 


% 


5s © es = = 
5 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenc: r@ edmission) 
a Oe @, COUNTY a. STATE b, COUNTY 
‘4 : 
$ sae "e lyert MARYLAND Maryland _ __Galaerte eee 
° = 
ore A b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (li outside corporete limits, write RURAL end give neeres! town) 
ss ts 5S write RURAL and give nearest town) 
— £58 ___Prince Frederick X. Chesapeake Beach, ——S* 
4 3 a d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS . ae 
= = r/ i 
2 3 Ca fyert Hospital sii | oe ves [] No Dg 
3 ni abetelle Middle Last 4. DATE Month Yeer 
3 N 7 ’ 
= (Type or print) GA Wew BARRY ww ah DEATH Bog. 
a SaSeeaas "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In iF UNDERT 
4 5 7, MARRIED NEVER MARRIED z J mStar | ae eee 
J od oO lest birthday) | Days 
Male White | wioowen[] vivorct> [] | March 14, 1900 63 =. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Wholesaler 
13, FATHER'S NAME 


Charles L. Maxwell 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give weror detesofservice) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ton, D. C. —U. s. A. ~ 


_Food products 


14, MOTHER'S nee 


Margurette Gibson 
17, INFORMANT Box167A 


16. SOCIAL SECURITY NO. 


| Mrs. Geneva Maxwell, Chesapeake Beach, Md. 


18. CAUSE OF DEATH [enter only ona cau INTERVAL BETWEEN, 


\ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: R > 
[-,__ WAMEDIATE CAUSE (e)_ _ Swe DSVUE a SNA 7 
1 OX { DUE TO Yb i 
Conditions, if eny, which (b) RAs. < eae . 


gave rise to immediete cause 
(#), steting the underlying DUE TO 
couse fest. (o) j 


19. WAS AUTOPSY — 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


to burial, cremation, or removal, and in any eve; 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e] WAS AUTOPS 
LM | 
5 ves [] no [] 
f | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | i 20f. (City or town) ~~ (County) (State) 
= eer Whi Not While factory, street, office bldg., etc.) 
a 9 fea LF at work 


that (1) (we) iast 
M, from the causes and_. on the dele stated above, 


. | certify thet (I) (this ho: 


saw the deceased alive on.. 


spital) ee a the deceased from. F 
AN SB and thal death Be Wis 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


fs Seu \ ATTENDING MED. STAFF \ ra pes 
= Y ING wa, 
2 / = LSan ©: S+e SS ~ 1 ike DIRECTOR oO PHYS. a] ‘ay “ a ee 
[ 22c, PHYSICIAN'S + s 
SO NAME type) 36 aD 
Ee Bars aS Dpralood. Teone se CRA ae 
Qe 230. BUI CREMATION, DATE THEREOF ‘Tae. ont fp ya CEMETERY OR CREMATORT? 23d. LOCATION (City, town ect county), ~ (Stete) 
Ay REYOVAL (Spec) Ws YZ 
Oger (i ap PttGs ame! 
VR AIS (4) 25e. REC'D BY REGISTRAR | 25b. REGIST R‘S SIGNATURE 


15M 7/66 


Date f\ IG 3 (a 


MARTLAND STATE VDEPAKIMENT OF REALIA 
+0! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 
res {i Mb yy 


_ MEDICAL EXAMINER'S CERTIFICATE E OF DEATH 


| 2. USUAL RESIDN, are deceasad lived, If institufing Rasidang® 
a, STATE b, COUNTY 
MARYLAND | 


) c. LENGJH OF STAY IN Ib | ¢ R TOWN (If oulside corporata limitsg wyge RURAS 9nd giva naarast town) | 


1 


STATE 
W DEPT. 


— 
S 
mw 


im 
= 


L 


_ 


lelay is necessary, 
eral director. Page 


“s Office along with form PM3. Page 5 may be reiained for your fies. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


¥ : 
8 : e 
cy eal address) d. |e. IS RESIDENCE 
a | 3 } | ON A FARM? 
4 —_—_ | 

a 2 yes [] NO 
Ta 4, DATE Yaar 
o DECEASED OF 
£ (Typa or print) DEATH #4 

\ 

= OF BIRTH GE (In years IF UNDER 1 YI | iF ae 24 HR 
2 : syrighday) |Months| Days | Hours | Min. 
fe WIDOWED pivorceo |] yrs. | 
Zz j SSR INDU . Bl /o\ a re ign country) 12. CITIZEN OF WHAT COUNTRY? 


OS. 


| 10b, Eanes R INDUSTRY //11 
a | 


1S. WARS DECEASED EVER IN U D FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, inkown) | (Ifyes giva warordatesofservice) 
4/3-22-/2 


— 
18. CAUSE OF DEATH [Enter only one per lina for (a), 4b), and (c).] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a 


+ oF DUE TO 


ns, if any, which (b) 
gava risa to immadiata cause 
(a), stating the underlying 


ile page: 
, and in any eyént wi 


in Item 18. Give Pages 1, 2, and 3 to 


a RVAL BETWEEN 


ET, Al EATH 
| 


INAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


lei no Ze 


cause last, te) 


‘ONTRIBUTING 


Je BUT NOT RELATED TO THE TE 


i 
INJURY OCCURED, (Phifr natura of infiry in Part | or Part Il of itam 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20, TIME OF INJURY th, G. Z | 20d. INJURY OCCURRED 208. 


ao While Not While. 

LS poms pS work at work { 

20°T certify that | fook Yb O3 the femains described above/h¥ld an Autopsy [], Inspection |} Inquiry |], and in my opinion 
death resulted from: Natural causes 


Accident [/], Suicide [_], Homicide [[], Undetermined manner [7] 
Lif CHIEF MEDICAL EXAMINER 
ACTUAL M Ml ATE SIg¢NED 
ferunl i jee map, ASSISTANT MEDICAL EXAMINER [“] N’ 
DEPUTY MEDICAL EXAMINER F fas 


EXAMINER'S A 
NAME (Type) . W/, WAF Hb Addrass (Siraet, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY ] Lo 3 OCATION [City, town, or 27 (State) i 

aa | Fn shud =, 
fisetgrn Ais. 12/0384, fale 

OD 24a. REC’ le BY ie 24b, REGISTRAR’S Sec = 


Ttacbecces Vly - ebeal, Hed | pie 9 1964 frien 


PL. F INJURY (Home, farm, | 20f. {City or town) (County) (State) 


, streot, office bldg., atc.) 


MEDICAL CERTIFICATION 


ate, writing the word “pending” in pene’ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


fe the cert 
4 should be forwarded to the Chief Medical Examiner’ 
its designated agent, prior to burial, cremation, or removal, 


@ 


é 


> 


TO DEP 
please 
Health or i 


gs 
mes 
gE 


et Fiim 22 2-27-95 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10124 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10166 


HEALTH \. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
o. 8. a. STATE WH b. COUNTY 
es 2 Gaivens * MARYLEND ||, ’ ashington — tC aes D. Ce { 
Ls b. CITY piuigte ‘ Saver a ta, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (it outside corporate limits, write RURAL and give nearest town) 
writs and give nearest town} “ 
3 North 1513 Buchanan VY. Ww + x 
= ~~ — j—— _ - 2 _ — 
al | “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ®. IS RESIDENCE 
aig ON A FARM? 
, eo = : aS : : : ves] no fl 
3 8 ES faba seul Middle Last 4. DATE ‘Month Day om 7 je 
_™ OF 
25 {Type or print} Teresa Lynn See DEATH 8 21 9 63 
g% 15. SEX =-——=s=«*«dS, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED el 8. DATE OF BIRTH 9. pence IF (aL ut pce 24 HRS. 
ri Mont He “Min. ¥ 
; Female White wioowen[] oivorcen[] |Suly 5, 1963 Se ea? 5a Mai, ae 


Ie. USUAL OCCUPATION {Gi ind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


TI, BIRTHPLACE (State or foreign country) 


Washington, D. c. 


in 24 hours after death. If 


13. FATHER'S NAME ‘ "| 14. MOTHER'S MAIDEN NAME > = a ae 
John D. See Gloria Chivers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address r rT 


(Yes, no, or unkown) | (Ifyesgive warordetesofservics) 


loria See 1513, Buchanan St.N. W.Wash. D.C, 


— a “INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2} 


-¢ DUE TO 


Conditions, if any, which (b) wc 
gave rite lo Immediele cause 
{a), stating the undarlying 
cause lest. af” Soli 


|-transit permit. File pages 


SEASE CONDITIC EN IN PART eof 19. WAS AUTOPSY 


PERFORMEI 
cafe i No 


We injury In Party or Pert Il offfiem fee 


Ste 


206. Bs INJURY nadenatey 20f. {City oF jo 


Lifciory, street, office bldg., ate.) 
LY 
e, held an Autopsy ob oe a Inquiry im} and in my opinion 
Suicide E Homicide (el Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


PRIMARY 0 or CONTRIBUTING [1] 
CAUSE OF DEATH. 


/20c. TIME OF INJURY _ 


20d. INJURY OCCERRED. 
While __Not Whil 
at work [_] at work 


MEDICAL CERTIFICATION 


jificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


= TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


death resulted from: , Natural cfuses AF Accident [x]. 


DICAL EXAMINER: This certificate should be executed wi 


ihe certi 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


= ACTUAL 
@ A SIGNATUR! MOD. ASSISTANT MEDICAL EXAMINER al DATE JIGNED 

} 
4 ys Pe DEPUTY MEDICAL EXAMINER PX] 

Bs NAME (ye) He W. Ward Owings, Maryland Adéros sive city, town, of county) gy 

we 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ita ¢. NAME C OF « CEMETERY OR sages 22d. LOCATION Vn Town, ‘of coun! o/ ~ Slate) 

as REMOVAL (Specify) 

oa Burial La Py 

Fe 23. FUNERAL DIREGOR Tele 

VS. Al Qurvaga 

5M 7/59 DATE 


. 
ed 
a 
Bs 
5 
i) 
ES 
x 
a 
© 


cuted wil 


id 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10175 CERTIFICATE OF DEATH 10167 


% 
i. PLACE OF DEATH = "|| 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
A a, COUNTY, 2. STATE b, COUNTY 
FAS CALVER —maryiann || Mp __ CO“ vee 
> b, CITY OR TOWN (if ee corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {Ht outside corporata limits, writa RURAL and give neerest to 
HSS write RURAL and,give nearast town) 
28 Vek DY EER DA Y- = ie a et 
Bae / d, NAME OF HOSPITAL OR INSTITUTION (if not in cama give street! address) od. STREET ADDRESS. 1S RESIDENCE 
Eee // ON A FARM? 
5 

ie ALVERT~ Coowty. He SP1TAL 4 | ’ ves] NOT 

Ba '3. NAME OF Middle Last Month Day Yeer 

on eee 
eae ‘ype or print 
bes Ud LF FIE DD. SHEvr ___— Ave, 3 1965 
oa “2 = . SEX &. COLOR OR RACE 7. MARRIED o NEVER MARRIED. Oo 8. uF 4 ‘i 9. SE (In years | IF UI IDERT YEAR | tla UNDER 24 HRS. 
2s last bitthdey) |"Months| Days | Hours Min. 
es WwW WIDOWED pivorcep [7] 3 Sf 2S 77 om | 
og Yoo. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. £33) {County & State, or forvign country) | 12. CITIZEN OF WHAT COUNTRY? 
fore done during most of working life, even if retired) 
bs 5 
ze | ft 0 SE WIFE fone. \DaganesieR Lo - Mp | b.8.A+ . 
Ks 3 13. FATHER’S NAME ) 14, MI eM 'S MAIDEN NAME 
£3 4 
3 Dunno &. ON Ke WH ye! = 2 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oro ‘Address 


(Yas, no, or unkown) | (Ifyesgive werordetes ofservice) 


(7 —_ = 
18. CAUSE OF DEATH [Entar only one cause pe 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


4 a O «| DUE TO 


Conditions, if eny, which (bee 
geve rise to immediate cause 

(e), stating the underlying ( DUE TO 
cause last. = to_| 


Ivy Shenton - Cosl&ERS, Md 
4 ANTERVAL BETWEEN 
ONSET AND DEATH 


|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATMAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
9 ss PERFORMED? 
= 
S|_ a . a3 <aeee E ae SEICIP soalllh 
E | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Past Il of item 18.) 
& | OP CONTRIBUTING L) CAUSE OF DEATH 
& | UF emTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) —=—(County) {Stete) 
6 Sidi ah While __Not While fegory, street, office bldg., etc.) | 
= pm. 9 et work at work 


21. | certify that (I) (this ho: 


g eased alive™ 


ital) attended the deceased f brs Ar Ae tc Mec i | pes f aia rr , that (1) (we) last 


A9E. leath ‘occured at......... M, from its ‘uses and on the date stated above. 


DIRECTOR: After this certificate has been signed by the atten 


faze: GSN ATOR ATTENDIN MED, STAFF Cae We 
“mp. | PHYS. DIRECTOR [_} PHYS. Ry 
22c. PHYSICIAN | 22d. ADBRE 


NAME (Type) 


St des. DOR D tons 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ao | 

uz i ee x 

gee peat CREATION. 238. DATE THEREOF "| 23e, NAME OF CEMETERY OR “OR GREMATORY 23d. LOCATION (City, town or county) <a 
o Mi specify] OI . 

e°e | Bumiar___Avs. 6, 196. 3_\Socemavs CaiHoure brn: Sod eMors, Caeeer Ley. Mr. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 71963) 25b. STRAR'S SIG 
tsipuate AA HARKV ESS & Sow - MoTvar, Mo, \oAUG 719 estes 


V 3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


V4 10176 CERTIFICATE OF DEATH 10168 


se 
3 = a. POA roan 1 2. Pecos DENCE (Where sed lived. If institution: Residence before admission) 
2 3 a Ca vert MARYLAND °. ary an b. COUNTY Calvert 
a) y b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib TT c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 Sal ”) RURAL ond give nearest town) 
2s Prince Frederick 2 hours ||\ Chesapeake Beach 
at = Pe! | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS REStDENCE 
7, ©, \ OR INSTITUTION ON A FARM? 
a Calvert County Hospital \ yes (| No 1) 
fe Ky fo ea First Middle Last 4. per Month Day Yeor 
aes Lia Mahia WESLEY STINNETT DeaTH §=August 6 1963 
> Ly $. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. cane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. i lost birthdoy) [Months] D H Min. 
rs | — White |woowoO _ovorctoO | October 7, 1897 | 65 m[ | om | | 
100, USUAL OCCUPATION (Give kind of work done|10b. OBE BUSINESS_OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} re aurant and 
Own and operato of amusement pa Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles S. Stinnett Margaret Hooper 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, 90, of unknown) {Mt yas, give wor or dates of service) 
No _| <e ir. Gordon Stinnett, Chesapeak ch, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN. 


N ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: at ete oe 

, J IMMEDIATE CAUSE (0). 

4 5 ee | DUE TO | 


Then please remave carban pap; 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 


PECTOR: After this certificate hos been signed by the attending physician and complete! 


2 
nN 
Rg 
© 
£ 
2 
= 
< 
s 
3 
> 
2 
oO 
as 
z 
5 cen ‘ 
ae Conditions, if ony, which cs Ce are i pee I , 
64 gove rise to immediote 
&§ couse (0), stoting the under. ( OVE TO 
ewes lying couse lost. (¢) 
Oe es —S SS 
ioctl m3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
S028 aC 
2805 & yes—] No) 
Pos © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ES -rat) & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ee. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
hee 70, a 
bESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 ees 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sE?? = p.m. 19 lot work [] ot work [J 1 
ae 
SEE) 3 - 3 me 
= a 21. | certify that (I) (this haspital) attended the deceased fram. oe LO. = Bh 0b - SA a9 19.63 that (I) (we) last 
3 4 22 
eco saw the decohsed/4l ive pn Cute ____ 1943. and that death accurred dt”-=_.M, fram the causesl4nd an the date sjated abave. 
6g8 Zo. SIGNATUR 2b. DATE 
=os8 lo. un / (/ x 
a. iH» ATTENDING AAED STAFF 07 SIGNED 
rs pl M.D. | PHYS. pirector PHYS. fe 
2e 2c. EEORIGENSS 22d. ADDRESS 
ze238 | (yet 4. J. Weems Huntingtown, Maryland 
et ae) as 
Fa 2gc8 Bea HEN LOW ae DATE THES 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
5% REMOVAL (Speci 
eS eo ae Burial Auge 9, 196 rmony Church Cem. |Near Owings, Maryland 
oF 24.5 temp ogicions IGAATURE ‘ADDRESS 250. REC'D BY re Sa an 
VR AIS (4 z frarlo, 
"em 9759) bdeh. ey Zt /Ver~"—Owings, Maryland | aupUG 1963 


% 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


e attending physician and compl 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


mi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSP! 
death. Pai 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 101 69 


1. PLACE OF DEATH 


@. COUNTY 
Calvert MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 


a. STATE b. COUNTY 
Maryland Prince George 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


Prince Frederick 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give naerest town) 


Suitland Uf EN 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working lifa, aven if retired) 


Gulf oil 


13. FATHER'S NAME 


Charles Woods. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


~~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ‘d, STREET ADDRESS. Bist: ResmEnce 
j ON A FARM 
Calvert COunty Dated ss. 4639. Lewis ave _ yes] No] 
NAME OF First 7 Middle Last a Aes Month ‘Day Nir 
DECEASED { 
eget Ren We Oe ees PEAT Aug, 31 1963 
| 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. o 8. DATE OF BIRTH 9, AGE (In years TF UNDER ? YEAR| IF UNDER 24 HR: 
NS last birthday) |"Months| Days | Hours | Min. — 
~ So wiDOWED [_] oivorceo []| Nov. 12. 1904 5 Boys. 


12. CITIZEN OF WHAT COUNTRY? 


| New Jersey _ 


14. MOTHER'S MAIDEN NAME 


Elizabeth Schompp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


Te SEP PERE ONOEVE 
‘18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c)., 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


ir i 

og rw: }) | DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause ’ 
(e), steting the underlying ~ CUETO 
see (e) 


16, SOCIAL SECURITY NO. 


INFORMANT 


Buse Saxewory Derquhor°_S 


Address 


aeewiion Woods 4639.Lewis ave 


] INTERVAL BETWEEN 
ONSET AND DEATH 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e]| 


19. WAS | ‘AUTOPSY 


PERFORMED? 
ves [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


z 

Q 

5 

E | 20e. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | Gr EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
rat Hour em. While Not While 

g ae Tees ila reel een ore 3] 


saw the deceased alive on.. > 19.2 


20e, PLACE OF INJURY (Homa, ferm, ' 
factory, street, office bldg., etc.) i 


. | certify that (I} (this hospital) attended the deceased from.. 
» and that eat oactred al 


20F. (City or town) (County) {Stete) 


i. 


car Weseety that (1) (we) last 


5 ads, Se from the causes and on the Goat stated above. 


220. SIGNAYURE 
Saw 5.19 ty 
22. PHYSICIAN'S 
NAME (Type) 


. 


Issam F.Damalau 


ATTENDING STAFF 
mo, | PHYS. [J DIRECTOR 1 Pays. no 


22b. DATE 
SIGNED 


22d. ADDRESS 


_Prince Frederick Ma 


MOVAL (: ete 


Burial” 9.5.1963. 


23a. BURIAL, CREMATION | | 23b. DATE THEREOF 2c. NAME ‘OF CEMETERY OR CREMATORY 


Fort.Lincoln, Cemetery 


Zid. LOCATION (City, town or ans h (Stete) 


Colmar.Manor, Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


1963 


|Lee.Funeral Home.300.4th st N_E Wash.D Cos SEP 4 


